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(If Yes, give war or dates of 


nervice) Vove— 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death| 


00a 9 
Immediate cause CC) ER, — nn te, Ae MAIC, BETS BALAK VA. 
mm DUE TO 
Antecedent causes (s < P 
Diseases or conditions, If any, Teed fal oer ah LA. Cake: TA. Caches 
giving rine to the above cause 
stating the underlying cause Iaat_ DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS 


5 
Conditions contributing to the death but not Chace 2 
related to the disease or condition causing death. My OCAN 


198. DATE OF si uiib < 4 I9b. MAJOR FINDINGS OF OPERATION 
t/ 
& 


| 20. AUTOPSY 


Yes(.) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, — (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Raa OCCURED | HOW Did INJURY OCCUR? 
INJURY m | Wak ty) ‘At wenk 


22. I hereby certify that I attended the deceased from f rey 


, from the causes i on the date ftated above, 


DDRESS oy SIGNED 
<a 
vale g a ae A/ Os 
2 URIAT, C A Fi lone TEREC 4 4X r R CRE} LOCATION y, town, 9 atvere.| 3 O 
REMOVAL. (Specit) & 
taal ; Rutel Otitis 2 ee 


po are BY “0 lad G Le ifs E i ¥ ADDRESS 
d JES (iAsatA AL fee 


$ ‘A NvaUnd 


Wacol 


MARGIN RESERVED FOR BINDING 
SASE- WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The dg 


ally important, Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10164 
2411 N. Charles Street, Baltimore 
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COUNTY MARYLAND STATE fe COUNTY 
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COUNTY STATE aon COUNTY 
; kousd MARYLAND 
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S TGs, USUAL OCCUPATION (Give kind of work] 10b, Kino Or Busivmes on | 11. BIRTHPLAGE (State oF foreign couatry) 12, Crrieay oF Wait 
£ done during moat cree fe, even if retired) | pw) Kent Co. Mar} land UNTR U.S.A 
8 13, FATHER'S NAME ah Pa MOTIIEN'S MATDEN NAME 


Frank Pippin Mary Kendall 
15, Was Deceased Even IN U.S. ARMED ForCas? | 16. Sociat Security Na. 17. INFORMANT AND ADDRESS Wire 
bd i Seem © aa EA give war or dates of bo ele ee Mrs. Ethel Pi in = 


4 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND, DEATE 
4 b 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibl. 


Immediale cause Gea 


8/0X lites al cause(s) 


Diseases or conditions, If any, (b) ne eee eee 
giving rise to the above cause 
atating the underlying cause | Jaet 
fey 
1h OTHER SIGNIFICANT CONDITIONS $iusy 1 9, aw’ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


Conditions contributing to the death but not iy 
telated to the disease or condition causing death, 
19a. DATE OF in eh | 18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


(CITY OR TOWN) (STATE) 


ud 


21. EXTERNAL ake WAS PLACE (Home, farm, factory, street, 
PRIMARY OR CONTRIBUTING [ | OF office bidg., etc.) 
CAUSE OF EATH INJURY 


TIME (Month) Da ) (Year) (Hour) INJURY OCCURRED 
OF vt Ee) | Willest No while a 
Injury /©  ? SD work at work 


22. ceray thot I took charge of the remains described above, held an Autopsy Inspection 9 Inguiry (| thereon dnd from the evidence 
obiained by ee a Inspection gr Inquiry, find thal said deceased died on the dzy stated above, and death in my opinion resulted 


from: notural couses |\ accident | suicide}, homicide |, undetermined —) 


si TURE (Degree or title) ADDRESS : DATE — 
Cet Wen — MPR Chestatanr, Il. aael 27 
2. TURIAT, CREMATION | DATE olggh NAME OF CEMETERY OR MESON [inca em oreT——Oe 
Burts Se det. +958 Still Pond Cem. till Pond, Md. 
DATE REC'D BY LOCAL aa _ SIGNATURE 2. FUNERAL DIRECTOR ESS 
RG. /0/30/S3 [ES onl You /\J. Willis Wells - Chestertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 67 


4 al ry 
; CERTIFICATE OF DEATH eeRonTHE. ies 8 ORs. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (IOME) OF DECEASED: 
county Kent MARYLAND STATE Maryland country Kent 
CITY (it outside corporate limits, write RURAL] LENGTH, OF STAY)” CITY (If outshie corporate limits, write RURAL and give nearest town) 
and giye nea A ie nee Placa) OR 2 ¢ } 
town’ @hestertown ©} a Tre TOWN Chestertown 
TOUTE Elon y | me — 
STREET ADDRESS Washington, Ave. A Washington Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: z . OF 
(Type or Print) Lillie Re Woodall MEATH: OS bs 1 OS 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fest birthday :|Ir UNDER] YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
female | white 77 yrs, | 


“Wa. USUAL OCCUPATION. Give kind of 10b. Those BUSINES! Ii. BIRTHPLACE (State or foreign country): [12. CITIZEN (OF WHAT 


(Sveclty) widowed Uul = I876 


work done during most of working life, INDUSTRY ; q 
even if rethelasewLTe home Wye Mills, Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas H. Legg Sarah F. Booker 


; ae Was ee rei In U.S.ARMED Rees? 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: dau ghter 
» 10, ‘ , 
a no | ke firs. Skirwen Startt Chestertown, Md, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FL0. 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The come! 


OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not Gch: =a) Stee ree = 
related to the disease or condition causing death. 


198. DATE OF | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


Yes NotK 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE ay omer bide., ete.) | 
HOMICIDE INgUR: 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY. m. | Work O At Work O 
22. I hereby certify that I attended the deceased from ....4.6.7.%! etd : 19%. to . 


yf 
alive on ../% ice ae 18, Siend that death occurred at Sh pe 7m......., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly._——$_—_ 


OLS? (Degree ithe) ADDRESS DATE SIGNED 
iy , ae Mel. 0-78-52 
1a “ 23. Boe ae asa” DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI: (City, town, or county) (State) 
meet) Oct. 28,1959 Chesterk Cemetery | Chestertown, ld. 


DATE REC'D BY oy Oo ee i FUNERAL DIRECTOR ADDRESS 


YS: > Ps BAL Pah J. Willis Wells, Chestertown, Md. 


“ t 


+. 


5 °A Nvazyn: 


